474 Progress of the Medical Sciences. [April 

day and the threads on the sixth. The reunion was perfect, and when she left 
the hospital the perineum was completely restored. 

Case V.— In the fifth case the patient, aged 21, robust, and rather corpulent, 
primiparous, had the perineum ruptured as far as the sphincter ani, as in the 
former cases. She was sepn three hours after the accident. There was no 
swelling, but the edges of the wound were uneven. Two small irregular flaps 
were excised and the quilled suture applied. The eversion being slight, three 
interrupted sutures only were resorted to externally. The union, which, at 
first, did not appear very solid, became as firm, in the end, as in the former 
cases. A circumstance occurred with this patient which had not presented 
itself with any of the former, the formation of a small eschar near the margin 
of the anus. On its falling there remained a wound rather deep towards the 
rectum, superficial anteriorly, which gave rise, for several days, to an abundant 
and fetid discharge; gradually, however, it healed up, and on the woman leav¬ 
ing the hospital it was nearly, although not quite, healed. 

Case VI. —The sixth case was the only one in which the rupture comprised 
the sphincter ani and lower portion of the rectum. The operation was not suc¬ 
cessful. The patient, aged 24, strong and robust, primiparous, arrived at the 
hospital in the last stage of labour. Although the perineum was properly sup¬ 
ported, says M. Danyeau (which we think rather doubtful), a rentformed in the 
posterior region of the perineum, near to the anus, through which the nose, the 
mouth, and a part of the cheek of the child protruded. As the vulva did not 
dilate, and it was evident the progress of the labour would complete the lacera¬ 
tion, it was considered advisable to incise, longitudinally, the perineum unto 
the lower commissures, in order to have a more regular wound. The child was 
at once expelled. The wound, when seen two hours after delivery, was rather 
ecchymosed, and more tumefied than in the preceding cases. The suture was 
at once performed; the wound being of considerable length, four threads were 
necessary for the quilled suture, and five needles for the twisted one. The ter¬ 
mination of the recto-vaginal septum, which was lacerated, was comprised in 
the first suture. The same precautions were used as in the other cases, and the 
swelling soon disappeared, so that, at first, M. Danyeau thought the operation 
would be successful; unfortunately, it did not prove so. When, on the fourth 
day, the pins were withdrawn, not only the wound had not united, but an eschar 
occupied both lips, and a few days later, on the threads being entirely with¬ 
drawn, the eschars were found to occupy their entire thickness. After the sepa¬ 
ration of the mortified parts a healthy suppuration set in, and the granulating 
surfaces would, no doubt, have easily united had they been brought in contact. 
The patient would not, how'ever, consent to the operation, slight as it was, and 
left the hospital on the twenty-fifth day without being cured. The recto-vaginal 
septum had united, but the lips of the laceration of the perineum had cicatrized 
separately, and there was inability to retain the faeces. 

M. Danyeau remarks that although this patient was operated on unsuccessfully 
her position was in no way aggravated by the operation. He attributes his 
non-success to the vitality of the parts having been partly destroyed by the 
long-continued and violent pressure of the head on the perineum, and not to the 
rupture having been complete. He concludes by staling that, founding iris 
opinion in a great measure on the preceding cases, he thinks that the immediate 
reunion of the perineum, when ruptured, ought always to be attempted as soon 
as possible after the accident has occurred, unless the state of the parts is such 
as to render it probable that eschars will form. He adds that even if the state 
of the perineal region is such as to give rise to the formation of eschars, it 
would appear to hint advisable to endeavour to bring about the union of the 
lips of the wound as soon as ever they have fallen, as, by doing so, the most 
formidable part (to the patient) of the operation of perineoraphy is dispensed 
with, viz., the preliminary paring away of the cicatrized edges of the wound.— 

42. Cure of encysted Tumours. —M. Berard read to the French Academy of 
Medicine, Oct. 3Istlast, a communication which he had received from M. Bonfils, 
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of Nancy, relative to the radical cure of encysted tumours, by means of a 
puncture, followed by the introduction of a tent, or by manoeuvres with the trocar, 
calculated to produce obliteration of the sac. He applies this method to cysts 
of the ovary, which have not hitherto been obliterated. Among- other cases 
related in the communication, M. Berard mentioned two as interesting. The 
first was a case of osseous cyst of the upper jaw, which emptied itself, after the 
extraction of a tooth, through the alveolus, and subsequently became obliterated, 
its parietes sinking in, so as to leave a considerable depression on the maxilla. 
This observation is unique—none other of the kind is known. 

The other case was that of rupture of an ovarian cyst, with effusion of the 
fluid into the cavity of the peritoneum. Symptoms of peritonitis appeared at 
first, but quickly subsided, and in five days the patient was quite well, whence 
the author concludes that the entrance of the ovarian fluid into the peritoneum 
is innocuous. 

M. Lagneau had witnessed a case exactly similar to the second of those 
detailed. The patient at first experienced symptoms of moderate peritonitis; 
the abdomen, from being hard and spheroidal, became flat and soft. In eight 
days all was well, and the abdomen had resumed its size.— Dublin Med. Dress, 
Jan. 24, 1844. 

43. Remarkable case of Calculus. —M. Segalas lately communicated to the 
French Academy of Medicine a case which tends to show that at present the diffi¬ 
culties of lithotrity are not so much mechanical ones, as difficulties resulting 
from the complications of the calculous disease. 

The head of a respectable family came to Paris, four years ago, to seek 
advice for a hematuria and some other affections of the urinary passages. 

M. Reeamier, who was first consulted, sounded, to see if there was a stone in 
the bladder; but instead of a stone he found a fungus. A few days afterwards 
M. Segalas made the same examination with the same result. In consequence 
of this, medical means alone were employed, and the patient went home, and 
continued to live there, with nearly the same symptoms. After some time, 
however, the hematuria, which had hitherto appeared as much when the patient 
was at rest as under other circumstances, began to come on more especially after 
exercise, just as if some foreign body had been added to the fungus. The calls 
to make water became more and more frequent, the pain more and more acute, 
so that the patient resolved to return to Paris to seek for surgical aid. 

M. Segalas ascertained, by sounding, the presence of a stone in the bladder, 
and after some days’ preparation, considering the good constitution of the patient, 
and his extreme repugnance to lithotomy, he performed a first seance of lithotrity, 
in the presence of M. Gouraud, the physician who usually attended him. It was 
very easy, very short, and but little painful. For some time, matters went on 
perfectly well; but on the sixth day, when straining at stool, the patient was 
attacked with apoplectic symptoms. These were at first encountered with some 
appearance of success by MM. Reeamier and Gouraud, but they afterwards grew 
worse, and death took place a week after the attack. 

Post-mortem appearances. —The bladder, which was hypertrophied, contained 
a fungus as large as a walnut, and a heart-shaped stone nearly as big as a hen’s 
egg. This calculus was divided into two large pieces and several small ones. 
The kidneys were inflammed, particularly the left one, and there was granulated 
pus upon their surface. There was an extravasation of blood in the right 
hemisphere of the brain, at the union of the posterior third with the two anterior 
thirds, besides an hydatic cyst in the corresponding ventricle. 

Thus it was possible to begin the operation of lithotrity without difficulty, in 
spite of the size of the stone, in spite of the presence of a fungus; but even 
putting aside the apoplexy which carried off the patient, the complications of the 
calculous disease were of themselves beyond the reach of art.— Land. Med. Gaz., 
Dec. 1843, from Gaz. Med. de Paris. 



